Fuller's earth is one of the less common causes of pneumoconiosis, and only two earlier necropsy reports incriminating it have been found in the literature (Campbell and Gloyne, 1942; Tonning, 1949) . Investigation of workers using fuller's earth at Nutfield, Surrey, found some patients with bronchitis possibly associated with the occupation, but in only two of these were there the distinctive radiological changes of a pneumoconiosis, and one of them came to necropsy. These two patients, who were exposed for 42 and 35 years respectively, are reported here.
CASE REPORTS CASE 1.-A. B., born in 1888, had worked with fuller's earth from 1906 to 1948. For the first 21 years he was a gas-engine driver, working in an atmosphere which contained much fuller's earth dust, some of which may have included anthracite. He then worked in the kilns and milling department, both very dusty at that time. He first attended the chest clinic in 1948, because of recurrent bronchitis and increasing dyspnoea during the previous two years.
On examination, his general condition was fairly good; there was no finger clubbing, there were no added sounds on auscultation, but chest expansion was poor. Chest radiographs showed fine to medium miliary mottling of both lungs, more marked in the midzones (Fig. 1) Necropsy.-The lungs were emphysematous and congested, and the cut surfaces showed throughout very small (1-2 mm.), round, firm black nodules, mainly perivascular, especially in the upper lobes.
These nodules stood out from the surface, but were not hard like silicotic nodules, and there was no obvious fibrosis. There were pleural adhesions over the right upper lobe, but no subpleural nodules. There was an acute suppurative bronchitis, but no evidence of pulmonary tuberculosis.
The right ventricle was dilated and hypertrophied. There was no valvular disease. The coronary arteries showed moderate atheroma. The kidneys were congested and the surfaces smooth. The liver showed -~~~~~~~~~~~~~~~~~~~~~~~~~F iG. 2.-Pneumoconiosis due to fuller's earth. Section of lung (haematoxylin and eosin) from Case 2. Nodules were seen to be perivascular, and consisted essentially of masses of brown pigment in macrophages. Emphysema (x 50). recent chronic passive congestion. The spleen was slightly enlarged and congested. The adrenals appeared to be normal. The thyroid looked normal. The brain showed some congestion.
Histology of Lunig.-The nodules, which were mainly perivascular and along the interlobular septa, were seen to consist of masses of brownish pigment in macrophages (Fig. 2) . This pigment did not stain with ordinary aniline dyes, and the Prussian blue reaction was negative. A loose network of fine reticulin fibres was found by reticulin staining throughout each nodule, in which there were one or more slightly refractile, irregularly shaped bodies approximately 15 j' in length and probably crystalline (Fig. 3) . Under polarized light, these bodies were not birefringent and possibly they represent some mineral particles other than montmorillonite present in fuller's earth dust. In addition, numerous minute birefringent particles were seen scattered throughout each nodule (Fig. 4) Office of the League of Nations held in Geneva, Middleton drew attention for the first time to the effect of the dust on the human lung (Middleton, 1940 Gattner (1955) , who examined nine workers, of whom two showed a definite miliary radiological pattern, after 10 and 14 years' exposure respectively, but neither of these had any symptoms. There were no necropsies.
The histological changes in the lungs of Case 2 described here were similar to those described by Campbell and Gloyne (1942) 
